oldest patient was a woman, aged 66 years. She was a typical arterio-sclerotic, with fibrillating auricles.
The source of the infection.?In most of these patients some local sepsis is present at the time of observation, though it is generally difficult to determine its influence as a cause of the cardiac disease.
The presence of some acute sepsis is, at anyrate, suggestive that the cardiac lesion, too, is acute.
The diagnosis of acute endocarditis presupposes the recognition of some form of valvular disease. Any variety of lesion, congenital or acquired, may be present. The action of large doses of salicylate upon the heart, slowing its rate and weakening its action and lowering the blood pressure, has been held to contra-indicate its use in cases where the heart is involved. If there is any indication of cardiac weakness the contention is obviously sound, but in its absence the drug is useful, as, apart from its possible specific action on the rheumatic poison, the lowering of the pulse-rate and the blood pressure are likely to be helpful to the local lesion in the heart. The dose, however, should not be maximal, or continued indefinitely. 
